
                                                 CITY OF HOUSTON 
            Department of Public Works and Engineering 

 

  
Excavation in the Public Way 

Owner /Contractor Registration Data Form 
 

 
                            Owner    
 
                             Contractor 
 

Company Name: Business Type: 

 
Mailing Address: _________________________________________________________ 
                                                                 Address 
 
                               ________________________________________________________________________ 
                                                      City                                     State                              Zip Code 
 
 
Physical Address (if different from above): _____________________________________________________ 
                                                                                           Address 
 
                               ________________________________________________________________________ 
                                                      City                                     State                              Zip Code 
 

Telephone Number: Facsimile Number: 

Emergency Telephone Number: 

E-Mail Address: 

Company’s Authorized Agent: 

 
  
 

 
 
Attach the following documents: 

1.        Evidence of Insurance     

2.        Evidence of Bond (General Permit applicants only). 

Form Version 08/21/2001 


	Department of Public Works and Engineering

